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CONSTRUCT VALIDATION OF THE FAMILY OF ORIGIN
SCALE; A FACTOR ANALYSIS

Omar L. Mangrum, Jr., Ed.D.
Western Michigan University, 1988

The major purpose of this two-part study was to contribute to
the body of knowledge concerned with the construct validity of the
Family of Origin Scale (FOS).

The issues of construct and discrimi

native validity were specifically addressed.

The first phase was an

attempt to empirically establish the underlying factor structure of
the Family of Origin Scale (FOS) through factor analytic techniques.
The analysis utilized data collected from a previously studied popu
lation (i.e., college students) and a demographically different popu
lation (i.e., prison inmates).

Results from this study indicate that

the FOS appears to measure at least seven distinct factors/con
structs, four of which correspond closely to the original formula
tion.

In both analyses a single factor emerged that accounted for a

large percentage of the common factor variance.

This factor was

heterogeneous, containing items associated with other constructs.
The second phase utilized an analysis of variance procedure to
compare the individual item means for the two groups.

Examination of

these data suggests that the FOS discriminated accurately between
these two groups along two dimensions on 35 of 40 items.

An ad hoc

analysis of variance was performed on the mean item ratings contained
in the common factor (Factor 1) from each of these two groups in an
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effort to establish whether these items would accurately discriminate
between groups.

Results from this analysis suggest that these items

do indeed discriminate between selected groups.
As a consequence of this study it was concluded that the FOS
measures at least seven distinct and identifiable constructs, includ
ing one which appears to account for most of the variability measured
by the instrument.

It was also concluded that the items contained on

the FOS accurately discriminate between divergent populations.
Research and clinical implications were proposed, and recommen
dations for further research were offered.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

INFORMATION TO USERS
The most advanced technology has been used to photo
graph and reproduce this manuscript from the microfilm
master. UMI films the original text directly from the copy
submitted. Thus, some dissertation copies are in typewriter
face, while others may be from a computer printer.
In the unlikely event that the author did not send UMI a
complete manuscript and there are missing pages, these will
be noted. Also, if unauthorized copyrighted material had to
be removed, a note will indicate the deletion.
Oversize materials (e.g., maps, drawings, charts) are re
produced by sectioning the original, beginning at the upper
left-hand comer and continuing from left to right in equal
sections with small overlaps. Each oversize page is available
as one exposure on a standard 35 mm slide or as a 17" x 23"
black and white photographic print for an additional charge.
Photographs included in the original manuscript have been
reproduced xerographically in this copy. 35 mm slides or
6" X 9" black and white photographic prints are available for
any photographs or illustrations appearing in this copy for
an additional charge. Contact UMI directly to order.

lUMI

Accessing the World's Information since 1938

300 North Zeeb Road, Ann Arbor, Ml 48106-1346 USA

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

R eproduced with permission of the copyright owner. F urther reproduction prohibited without permission.

Order N um ber 8837327

Construct validation of the Family of Origin Scale: A factor
analysis
Mangrum, Omar Leon, Jr., Ed.D.
Western Michigan University, 1988

Copyright © 1989 by Mangrum, Omar Leon, Jr. All rights reserved.

UMI

300 N. Zeeb Rd.
Ann Arbor, MI 48106

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

R eproduced with permission of the copyright owner. F urther reproduction prohibited without permission.

OMAR LEON MANGRUM, J R .

All Rights Reserved

R eproduced with permission of the copyright owner. F urther reproduction prohibited without permission.

ACKNOWLEDGMENTS

This study of family processes would not have been possible
without my family.

I wish to thank them all for their steadfast

support throughout this endeavor.

In particular I wish to thank my

wife, Doreen, for her love, patience, and editorial support.

Also, I

must thank my two daughters, Michaela and Linnaya, for letting me sit
quietly at the "puter."

Then there are my brothers, D. Riley,

C. Lowe, J. Ward, D. Golden, P. VanDenOever, and R. Carlson.
blood between us, but family just the same.

No

Thanks to each of them

for inspiration and companionship that only brothers can share.
I am also much indebted to my doctoral committee.

Thanks to

Drs. Alan Hovestadt and Robert Brashear for thair help and expertise.
And, special thanks to Dr. Gil Mazer for guidance, nurturance, and
friendship over the years.

Omar L. Mangrum, Jr.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

TABLE OF CONTENTS

ACKNOWLEDGMENTS ...............................................

ü

LIST OF T A B L E S ..................................................

v

CHAPTER
I.

II.

III.

IV.

INTRODUCTION .............................................
3

Purpose of the S t u d y ...............................

6

Significance of the Study ...........................

7

Limitations of the S t u d y ...........................

8

REVIEW OFTHE L I T E R A T URE ..................................

10

Overview of Family Therapy Principles ..............

10

Family Theories/Assessment Tools

..................

15

S u m m a r y .............................................

28

M E T H O D .................................................

30

I n s t r u m e n t .........................................

30

Data S o u r c e s .......................................

31

Statistical Questions ...............................

32

Procedures and Statistical Analyses ................

33

R E S U L T S ...............................................

35

Factor Comparisons/College Data .....................

35

Factor Comparisons/Prison Data

41

.....................

Results of the Analysis of V a r i a n c e ................

V.

1

The P r o b l e m .........................................

46

S u m m a r y .............................................

52

DISCUS S I O N.............................................

54

iii

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

Table of Contents— Continued

A P P E N D I C E S ...............................................

60

À.

Family of Origin S c a l e .............................

61

B.

Paradigm

for the Family of Origin Scale.............

65

.............................................

67

BIBLIOGRAPHY

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

LIST OF TABLES

1.

Factor L o a d i n g s ...........................................

36

2.

Factor Loadings/Prison Group

.............................

42

3. Item Mean Ratings for College and Prison G r o u p s ...........

47

4.

Results of the Between Groups ANOVA by I t e m ...............

50

5. Two-Way Analysis of Variance on Item Mean Ratings
Between College and Prison Groups on Factor 1 ............

52

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

INTRODUCTION

The treatment of families as a unit is one form of psychotherapy
that has gained widespread attention in the professional community.
This approach to therapy has paved the way for a variety of new
problem solving techniques.

Indeed, Wolman and Strieker (1983) have

suggested that family therapy has become the treatment of choice in
several specific clinical conditions including drug abuse, childhood
conduct problems, school and work phobias, and psychosomatic condi-

Family therapy models are distinguished from traditional treat
ment paradigms with regard to the focus of therapeutic intervention.
In general, family theory suggests that the "identified patient"
develops symptoms as a consequence of the dynamics of his or her
family system (three generations).

The family system itself is

viewed as the client and is the focus of treatment (Foley,

1984).

Kaslow (1981) supported the notion that all current family
theories are systemic in nature and suggested that there are eight
main schools of thought.

These are:

Psychodynamic-Psychoanalytic,

Bowenian. Relational or Contextual, Experiential, Structural, Comraunications-Interactional, Strategic-Systemic, and Behavioral.

This

author further suggested that the various theories can be compared
most effectively if viewed on two continuums.

One continuum
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contrasting the relative emphasis placed on past versus present events.
The other contrasting the degree to which intrapsychic versus intra
personal influences are most salient in family life.
The respective order of the theories listed above is indicative
of the emphasis placed on each of these two dimensions.

The Psycho

dynamic-Psychoanalytic approach is on one end of the continuum empha
sizing past events and intrapsychic influences.

The Behavioral ap

proach is on the opposite end of the continuum with the focus on
current events and interpersonal interactions.
A recently emerging theory not mentioned above is Family of
Origin theory.

The tenants of this theory place it into a position

between Bowenian and Contextual theory.

That is, the emphasis is on

past events and the perceptions of the individual rather than present
events and interpersonal dynamics.

Family of origin has been defined

as "the family in which a person has his/her beginnings— physiologi
cally, psychically, and emotionally" (Hovestadt, Anderson, Piercy,
Cochran, & Fine, 1985, p. 3).

Kramer (1985) supported this view

suggesting that individuals see the world "through the lens the
family provided" (p. 5).

From this theoretical perspective, percep

tions of the family of origin are believed to contribute signifi
cantly to an individual's psychological development and current level
of functioning.

Thus, family of origin becomes a central theme in

therapeutic practice.
Family of origin theory differs from other family theories
(i.e., transgenerational and intergenerational) in that the focus is
on two rather than three generations.

That is, the emphasis of this
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approach is on the parents and the adult children only.

Apart from

this difference, there are no meaningful characteristics that distin
guish between these three theories (Fine & Hovestadt,

1987).

Whether the family is viewed from a two or three generation
framework, it is clear that these intergenerational relationships
shape and mold each individual in a very unique way.

At times sib

lings may all exhibit similar traits and characteristics, or a single
family may produce children having diverse personalities (Hovestadt
et al., 1985).

Often, these siblings will report contradictory

information about the nature of their familial relationships
(Epstein, Baldwin, & Bishop, 1983; Olson, Sprenkle, & Russell,

1979).

Kegan (1982) suggested that personalities evolve as individuals pro
gress through developmental tasks that incorporate the need for
inclusion with the family, and subsequently, the need for indepen
dence from the family.

The mental health of the individual is

largely determined by how successful the family fulfills its obliga
tory roles, holding on and letting go.

This theory suggests that the

successful completion of these bipolar developmental tasks produce
psychological health in the individual. .

The Problem

The accurate and objective assessment of an individual's percep
tions about how well his or her family has performed the develop
mental tasks mentioned above is as yet an unresolved issue for prac
titioners.

Canfield (1983/1984) succinctly suggested that "the pro

cess of transmitting psychological health via the family largely has
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been unstudied" (p. 3).

In family therapy, as with other treatment

modalities, cohesive theories and treatment paradigms were formulated
before valid assessment tools were developed.

Few instruments have

been introduced specifically to evaluate the developmental success of
the family (Kinston, Loader, & Miller, 1987).

Consequently, counsel

ors are left trying to use instruments that were developed for other
purposes in their efforts to assess change in family functioning
(e.g., marital relationship inventories).

Since these instruments

were designed with other theories and treatment strategies in mind,
this method of assessment is often cumbersome and unsound psychometrically.

Therefore, it is imperative that valid measurement tech

niques be developed that are consistent with family therapy theory
and interventions.
In response to this need, Hovestadt et al. (1985) recently
introduced a promising instrument, the Family of Origin Scale (FOS).
This instrument is intended to measure "perceived health in the
family of origin" (p. 295).

Based on the score obtained on this

subjective instrument, levels of perceived health in one's family are
inferred.

The concepts measured by the FOS are described in the

literature in various ways.

liuwever, they are sufficiently repre

sentative to be useful to family theorists and practitioners.

The

FOS is reproduced in Appendix A.
One shortcoming of the FOS is that it lacks a substantial body
of empirical evidence that supports its accuracy and utility espe
cially across populations.

Specifically, more statistical evidence

is needed to establish the construct validity of this instrument.
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Anastasi (1982) suggested that there are five approaches to estab
lishing construct validity.

These procedures include the following:

(a) analysis of the internal structure, e.g., content validity
studies; (b) correlational studies, e.g., factor studies; (c) crite
rion related validity studies, e.g., establishing the predictive
value of FOS scores; (d) experimental manipulation studies; and (e)
generalizability studies.
With respect to the first approach, Hovestadt et al. (1985)
asserted that content validity was established for the FOS by a panel
of six nationally recognized experts in the field of family and
marriage therapy.
this group.

Each of the survey items was reviewed and rated by

Test-retest reliability was established at .97 (£ <

.001) using graduate students as subjects.

Cronbach's coefficient

alpha was calculated and a coefficient of .75 was obtained.

The

standardized item alpha was .97.
The issue of criterion related validity was addressed by several
researchers.

Fine and Hovestadt (1984) compared results from FOS to

scores on the Semantic Differential Scale (SDS) and the Rational
Behavior Inventory (RBI).

The results of this study demonstrated

that high scores on the FOS were positively correlated to positive
perceptions of marriage and higher levels of rationality in under
graduate college students.
In another criterion related study, Holter (1982) compared
alcohol-distressed marriages (where alcohol was a significant con
tributing factor in the distress) and non-alcohol-distressed mar
is.

The subjects were selected from couples requesting treatment
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for marital problems at a variety of mental health care facilities.
Among other things, this study demonstrated that the scores of hus
bands in non-alcohol-distressed marriages were significantly higher
(£ < ,01) than husbands in the comparison group.
In still another study, Wilcoxon and Hovestadt (1985) adminis
tered the FOS and the Dyadic Adjustment Scale to nonclinical couples
who were selected at random from a pool of volunteers.

Based on

their findings the authors suggested that "the family of origin
experiences of marital partners significantly impact on marital sat
isfaction and, consequently, marital longevity" (p. 170).

That is,

high levels of perceived health in the family of origin as measured
by the FOS appear to be related to couples reporting high levels of
marital satisfaction and number of years married.
The aforementioned studies lend support to the construct
validity of this newly developed instrument from a content and
criterion-related perspective.

However, the FOS lacks support

through correlational studies addressing the factorial validity of
the instrument.

Further, there are no studies testing the ability of

the FOS to discriminate among demographically different populations.

Purpose of the Study

The Family of Origin Scale was organized around two core con
cepts, intimacy and autonomy, which are central to healthy person
ality development in the Family of Origin therapy model.
concepts are represented by 10 separate constructs.

These two

Each of these

constructs is the basis for an individual scale which is composed of
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four questions, two stated positively and two negatively.

The para

digm for the FOS as presented by Hovestadt et al. (1985) is repro
duced in Appendix B.

To date the logically deduced structure of the

FOS has not been empirically analyzed.
The objective of the present study was to examine and elucidate
the construct validity of the FOS by means of factor analysis and a
discrimination study.

This was attempted in two ways.

The first

part of the study was an attempt to statistically delineate the
factor structure (i.e., dimensions and constructs) measured by the
FOS through a principal components factor analysis.

The second part

of the study tested the ability of the FOS to discriminate between
demographically different populations as previously mentioned.

Significance of the Study

It is suggested that with respect to the treatment of individ
uals and families, higher levels of autonomy are associated with an
increased ability to tolerate stress before symptoms appear.

Fur

ther, more differentiated individuals and families will tend to
recover more quickly from stressful situations (Bray & Williamson,
1987).

Based on these premises,

the accurate assessment of the pres

ence or absence of autonomy would be most useful to the psycho
therapist.

Tentatively,

it provides an indication of the likelihood

of therapeutic success and/or suggests the initial focus of treat-

As stated above, there are few tools available to the family
therapist to assist him or her evaluate and diagnose family
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functioning.

And many of these "vary widely in their theoretical

foundations and their psychometric assumptions" (Bloom, 1985, p. 226).
The FOS is an instrument designed for the purpose of assessing family
functioning specifically.

However, the instrument is relatively new

and is only partially validated statistically.

The present study was

an attempt to determine through psychometric techniques the construct
and factorial validities of the Family of Origin Scale.

Limitations of the Study

The data base for the first part of the present study was the
original sample collected and used by Hovestadt et al. (1985).

This

sample consisted of a group of undergraduate college students attend
ing a large Southwestern university.

While this student population

may not differ significantly from those in other large universities,
data from this sample cannot be assumed to reflect the values and
perceptions of the general population.

Further, individuals who

participated in this project were volunteers, rather than a sample of
college students selected at random, thus introducing another source

The data for the second part of the study were collected at a
large state prison facility.

Prisoner participants volunteered for

the project and were not randomly selected.

There are issues regard

ing the "freedom of speech" available to prison inmates that are
beyond the scope of this study that may have affected FOS data.

The

results are further complicated by the probable tendency to "fake
good" since successful psychological treatment and evidence of
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improved mental health are considerations for parole.

These findings

are also biased toward those persons who are participating in ongoing
psychological treatment as opposed to those in the general prison
population.
The instrument itself makes use of a Likert rating scale.

Rat

ing scales are inherently subjective and results can be difficult to
replicate.

By design the FOS is a measure of the individual's sub

jective memory of his family of origin.

Perceptions and memories are

often not stable over time and therefore do not lend themselves to
reliable statistical measurement.
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REVIEW OF THE LITERATURE

This discussion begins with an overview of family therapy prin
ciples and how they relate to family functioning.

The discussion

then turns to a review of specific family theories, particularly
those that have developed assessment instruments.

Each of these

instruments measure constructs or issues that are consistent with the
tenants proposed by the respective theories.

Overview of Family Therapy Principles

For purposes of the present
developmental.

study, family theory is regarded as

Stanton and Todd (1981) suggested that families

evolve through a developing "life cycle."

As long as the family can

successfully resolve its developmental crises, it moves progressively
through a natural evolution.

Generally, when adults have problems

they come from families that have become "stuck" in a particular
stage in their development.

These authors suggest that this is often

caused by a stressful event which can emanate from either inside or
outside of the family.

Kramer (1985) concurred and suggested that

these two sources of stress can be formally conceptualized as "verti
cal

stress andhorizontal stress."

the

traditions and interactional styles passed down in the family

through the generations.

The vertical axis stressors are

The horizontal axis stressors include

10
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external events such as war, natural disasters, long-term illness,
job loss, births, weddings, and deaths.

To more clearly illuminate

the implications of the family of origin experience on individual
behavior, family processes must first be explored in some detail.
Families are bound together by a structure that is composed of
an invisible set of functional demands that organizes the manner in
which family members interact with each other and with the world.
Minuchin (1974) stated simply, "A family is a system that operates
through transactional patterns" (p. 51).

Ford (1983) supported this

idea and further suggested that families, as systems, are bound
together by regular interaction and/or an interdependence.
Metcoff and Whitaker (1982) described familial interaction as a
series of "microevents."

These microevents effect most family mem

bers, have a redundant outcome, and consist of repetitive loops of
observable interpersonal behaviors that occur on both verbal and
nonverbal levels.

This repetitive process serves both functional and

dysfunctional families.

These patterns are created, modified, passed

on, and remodified through the generations as a structure to negoti
ate and resolve the day-to-day problems that arise as family members
interact and grow older together.
Each microevent can be described simply as a ritualistic struc
ture that the family lives in and through, providing a framework for
daily living and problem solving.

In this respect, individuals are

viewed as operating in a context, both affecting it and being
affected by it.

It can be concluded that family interaction and

development is governed by rules which can be both implicit and
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explicit.

These rules make up the family mythology/traditions and

are passed along, formally and informally, to succeeding generations.
Within this theoretical framework, there are naturally occurring
boundaries between the generations.

For instance, there are natural

boundaries between parents and grandparents, parents and children;
aunts and uncles and a child's parents; between a "parental child"
and his siblings; and so on.

The impact of the nature and inter

generational configuration of these triangular relationships deter
mines the manner in which the family functions (Haley, 1976).

That

is, these intrafamily relationships promote functioning in a rela
tively healthy manner or to some extent there is dysfunctional behav
ior in one or more family members.
It is also likely that perceptions of family functioning will be
reported differently by members of the family (Epstein et al., 1983).
As stated above, perhaps this variability is best described by object
relations theory.

One's perception of his or her family is related

to the movement between developmental stages wherein the individual
needs inclusion with the family (holding on), and then independence
from the family (letting go).

The relative health of the family and

its members is a consequence of successful completion of these
obligatory tasks (Kegan,

1982).

Families that are able to resolve these evolutionary challenges
progress through the family life cycle, mature, and produce children
who are able to be both autonomous and intimate (Hovestadt et al.,
1985).

The process then begins to repeat itself as the family mem

bers assume additional roles (i.e., parents become grandparents.
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children grow up and become parents themselves).
This conception of the family suggests that throughout the
duration of an individual's life he or she is continuously influenced
by the family of origin experience, even when the formal relation
ships are severed.

Wilcoxon (1987) suggested that the family of

origin experience influences a variety of individual characteristics,
including "preferences for social interactions, behavioral limits,
moral values, personal and social expectations, sex role identity,
parenting,

and citizenship" (p. 1).

Recent research suggests that when family of origin experiences
are similar, married couples are more likely to report positive
perceptions of marriage (Fine & Hovestadt,

1984), high levels of

marital satisfaction, and enjoy a longer marriage (Wilcoxon &
Hovestadt,

1983, 1985).

This finding is most highly correlated in

the early years of marriage.

Wallace (1981) researched the relation

ship between the affectional climate in the family of origin and
subsequent adult sexual-affactional functioning.

He concluded that

the affectional climate in the family of origin is the "background
out of which current affectional behavior, attitudes, and sexual
expression emerge" (p. 305).

In a related study, Burnett and Daniels

(1985) investigated the impact of the family of origin and the ef
fects of stress on the ability of young adult men to resolve inter
personal conflicts.

These authors concluded that nonviolent families

produced adult males that were able to resolve interpersonal conflict
more effectively than their counterparts, thus supporting the theory
that differential learning occurs in the family of origin.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

14
Another line of research supports the argument that various
features of the family of origin can contribute to schizophrenic
disorders in adult offspring (Doane, Goldstein, & Rodnick, 1981).

It

has been suggested by Doane et al. (1982) that parental communication
styles can be used as predictors of competence in children at risk
for these adult psychiatric disorders.

Based on their research,

these authors concluded that an adult is able to function adequately
in the social milieu outside the family to the extent that the mother
(or significant care giver) was able to teach him or her to communi
cate by giving and receiving clear and accurate messages.

These

skills allow the individual to sort out and clarify ambiguous mes
sages that might otherwise give a distorted picture of his or her
world and contribute to inappropriate and/or dysfunctional behavior.
Watzlawick, Weakland, and Fisch (1974) described these ambiguous
conditions as "paradoxical."

That is, the situation contains an

overt message and a diametrically opposed covert message.

Conse

quently, there is no right choice to make or behavior to perform.
Ford (1983) suggested that these paradoxes are the "rules" that
mediate behavior within the family.
parts:

Structurally, each rule has five

(a) the rule (explicit), (b) the counter rule (covert and

opposite), (c) the rule about exceptions and special circumstances,
(d) the rule regarding violations of the rule, and (e) the implemen
tation rule.

Only the explicit condition is readily accessible to

the individual without risking a disturbance of the family status
quo.

The other four conditions are open for interpretation and

consequently are "perceptions" of properties of the rule.
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This view of the family reinforces the relevance of the research
regarding the importance of communication skills (Doane et al.,
1982).

Ford's (1983) statement, "The most elegant rules have the

fewest words, a high level of ambiguity that allows multiple choices,
and the widest range of effects" (p. 137),

also begins to illucidate

the significance of an individual's perceptions about his family.
Perceptions of relationships are important and are often addressed in
the evaluation of marital relationships.

Indeed, in a recent study

Sabatelli (1984) suggested that "to remove the subjective distinc
tions that people bring to the evaluations of these relationships
seems to be a conceptual error" (p. 660).
The individual's perception of relationships within the family
is equally germane in family therapy.

These subjective perceptions,

molded by the family of origin, contribute significantly to adult
personality development.

They are indicative of how the individual

relates to others and are central to dysfunctional and/or healthy
behavior in adults.

Family Theories/Assessment Tools

The ultimate goal of the present study is the accurate assess
ment of perceived health in the family.

This has significant impli

cations for diagnosis and treatment goals.

While much has been

written about dysfunctional behavior and symptom development, only
recently has the issue of healthy family functioning become the focus
of research into family processes.

Green, Kolevzon, and Vosler

(1985) suggested that several current theorists have included this
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concept as an integral part of their family theories.

Some of these

researchers have also introduced research tools (i.e., assessment
devices) which are consistent with their respective principles and
terminology.

Other researchers have attempted to develop assessment

tools that are more generic with respect to theoretical orientation.
Both approaches to assessment are useful, valid, and will be con
sidered here.
Olson et al. (1979) developed a "Circumplex" model of marital
and family systems.

This model suggests that the interrelationship

of two primary dimensions, cohesion and adaptability, can be used to
describe relative functioning in the family.

Cohesion is a bipolar

dimension with enmeshment at one end and disengagement at the other.
Likewise, adaptability is bipolar with morphogenesis and morphostasis
as the principal components.

Family communication styles are also

considered an important factor in family relationships.

Within this

framework, these authors suggested that 16 types of marital and
family systems cover the range of functional and dysfunctional fami-

In an attempt to empirically evaluate this theory, Russell
(1979) found that of the 16 different types, 4 are considered to be
indicative of healthy family functioning.

These 4 types of healthy

families are characterized as being able to balance the interaction
of the two primary dimensions.

That is, they offer individuals a

moderate amount of flexibility within the family and moderate amounts
of interpersonal involvement.
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In a more recent effort to delineate the characteristics of
healthy family functioning within this framework, Fisher, Gib1in, and
Hoopes (1982) studied nonclinical families and family therapists.
Each group was given a questionnaire that addressed issues regarding
perceived features of family functioning (i.e., cohesion,
ty, and communication).

adaptabili

These authors found a moderately high level

of agreement between families and family therapists with regard to
the nature of familial health.

In this study, families tended to

rate highly family cohesiveness and issues related to family communi
cation.

Family therapists tended to give a combination of family

cohesion, adaptability, and communication a high rating.

Overall,

Fisher et al. (1982) concluded:
A healthy family is one in which family members develop an
attitude of comradery and mutuality. That is, members are
generally reciprocally accepting, supporting and caring of
one another. They honor their agreements and commitments
with one another. At the same time, behavioral and attitudinal differences are respected. These characteristics are
achieved through open and direct communication. Family
members are encouraged to express their feelings and
thoughts which are attended to and valued by other family
members. These behaviors result in family members feeling
secure, trusting, and positive about and in the family.
(p. 284)
These authors further suggested that both families and family thera
pists were endorsing similar features of healthy family functioning.
The primary difference lies in the family therapists' emphasis on the
relative importance of family adaptability.
The Circumplex model of marital and family systems is the basis
for what was originally introduced as the Family Adaptability and
Cohesion Evaluation Scale (FACES).

To date this instrument has
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undergone several modifications and is currently designated, FACESIII.

This is a 20-item instrument designed to assess two of the

three key elements of this theory, cohesion and adaptability.

This

is accomplished by assessing how individuals perceive their families
and how they would ideally like it to be.

Research on this instru

ment has established that it has fair levels of reliability and
validity (Corcoran & Fischer,

1987).

The Beavers-Timberlawn model of family competence is another
paradigm that incorporates the issue of family health in its princi
ples.

This theory suggests that healthy families differ from less

healthy families with respect to family structure.

Green et al.

(1985) suggested the following components are considered an integral
part of this structure:

the family power structure, parental coali

tions, the degree of interpersonal intimacy, family mythology/tradi
tions, the form and function of family affect and affective expres
sion, and the manner in which differences are resolved.

Family

competence is viewed as existing on a linear continuum.

At the

healthy end, families tend to be "well-structured units" wherein
relatively autonomous individuals are able to experience intimacy and
interpersonal closeness.

The least healthy families are leaderless,

chaotic, and highly enmeshed interpersonally.
There are two assessment instruments based on the BeaversTimberlawn model.
family competence.
14 items.

Each of these instruments is designed to measure
The Family Awareness Scale (FAS) is comprised of

This instrument is intended to evaluate family structure,

styles of negotiation, mythology, interpersonal autonomy, presence of
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family affect, and a global assessment of family competence.
considered to have acceptable reliability.

It is

Concurrent validity has

been established, but other validity studies have not been reported
(Corcoran & Fischer, 1987).

This instrument was initially introduced

as the 15-item Beaver-Timberlawn Family Evaluation Scales (BTFES) by
Green et al. (1985).
The second assessment device based on the Beavers-Timberlawn
model is the Self-Report Family Instrument (SFI) introduced by
Beavers, Hampson, and Hulgus (1985).

This is a 36-item survey which

assesses families with regard to family structure, mythology, goal
directed negotiation, interpersonal autonomy, and the nature and
style of family expression.

Studies have shown that this instrument

has acceptable reliability.

Initial studies also lend tentative

support for concurrent validity (Corcoran & Fischer,

1987).

Green et al. (1985) compared and contrasted the Circumplex model
and the Beavers-Timberlawn model.

These authors pointed out that a

significant difference between these two models lies in their assump
tions concerning the relative presence or absence of family health.
The Circumplex model proposes that family changes and adjustments are
measured in a curvilinear manner.

That is, the healthiest families

demonstrate moderation in the possession of various attributes.

The

Beavers-Timberlawn group suggests a linear model where high levels of
certain family attributes are indicative of health in the family.
Low levels are indicative of reduced family health.
However,

Green et al. (1985) suggested that there appeared to be

some agreement as to the salience of the constructs of cohesion and
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adaptability in these two paradigms.

They concluded, "both models

may be addressing the same constructs" (p. 387).

To test this possi

bility these researchers compared responses on the Family Adapta
bility and Cohesion Evaluation Scale (FACES) to a two-part evaluation
procedure that utilized the Beavers-Timberlawn Family Evaluation
Scales (BTFES) and subjective ratings consistent with the model.

The

results of this study and those conducted by Beavers et al. (1985)
revealed no significant correlations between the measures and ap
peared to cast doubt on the relevance of the curvilinear approach of
Circumplex model.

These researchers suggested that family health is

better described in a linear fashion.

In particular, they suggested

that high amounts of adaptability and/or responsiveness to change are
indicative of health in the family.
In a recent study, Pratt and Hansen (1987) also addressed the
debate concerning the relevance of the curvilinear approach.

The

efforts of these researchers support the work of Green et al. (1985)
and the contention that a linear approach better describes healthy
families.

In defense of the work by Olson et al. (1979), they sug

gested that "the problems evident with the FACES-II and III instru
ments may not be attributable to the underlying theory of family
functioning, but rather may be a function of the measurement of the
constructs" (p. 391).
In an attempt to develop an "empirically based taxonomy of
families" (p. 357), Moos and Moos (1976) considered the dynamics of
the social environment within the family.

To further this effort,

the authors introduced the Family Environment Scale (FES).

This
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instrument was designed to assess the social environment within the
family.

It is a 90-item research questionnaire with 10 subscales

that provides information along three primary dimensions:
ships, personal growth, and system maintenance.

relation

Research on this

instrument suggests that it is able to discriminate between six main
family types:

(a) expression oriented, (b) structure oriented,

(c)

independence oriented, (d) achievement oriented, (e) moral/religious
oriented,

and (f) conflict oriented.

Families are distinguished by

the relative presence or absence of characteristics that are common
to the three primary dimensions.
A more rigorous and recent attempt toward similar goals was made
by Bloom (1985).

He worked toward the development of a "[family]

theory based upon systematically obtained and analyzed data"
(p. 236).

This was attempted through a series of studies aimed at

delineating a limited set of concepts that would reliably describe
family health.

Through the use of cluster analysis he developed a

15-scale questionnaire that was evolved from four family assessment
scales.

These scales were the Family Environment Scale (FES), the

Family-Concept Q Sort (FCQS), the Family Adaptability and Cohesion
Evaluation Scales (FACES), and the Family Assessment Measure (FAM).
The end result of this effort was the development of the Family
Functioning Scale (FFS).
separate scales.

This is a 75-item questionnaire with 15

Reliability and validity were addressed and tenta

tively established in this study.
' Bloom (1985) concluded that family functioning could be de
scribed by the three general dimensions described by Moos and Moos
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(1976).

These dimensions reflect issues with relationships, personal

growth and values, and system maintenance.

This author also took

exception with the Circumplex model of families.

He conceded that

family adaptability and cohesion are important constructs but gives
psychometric evidence that relationship issues are equally salient.
In an attempt to provide an assessment of family health from the
perspective of the clinical observer, Kinston et al. (1957) intro
duced the Family Health Scale (FHS).

The goal of these authors was

to design an instrument that would be useful to a variety of clini
cians with disparate theoretical orientations.

Consequently, this

questionnaire is based on principles grounded in family "systems
theory."

These authors argued that this particular theory represents

the "theoretical middle ground" (p. 52) in family theory in general
(and therefore universally more useful).
The instrument has six primary scales that have been constructed
to describe overall family health with a single rating.
are:

These scales

Affective Status, Communication, Boundaries, Alliances, Adapta

bility and Stability, and Family Competence.
divided among the prfmary scales.

There are 26 subscales

These scales were designed and

arranged to facilitate a "systems" view of the family.

That is, the

observer/rater evaluates the family "first as a family system inter
acting with the wider environment, then as a network of relation
ships, and finally as a collection of individuals" (Kinston et al.,
1987, p. 53).
bility.

These authors reported acceptable levels of relia

However, to be consistently reliable with this instrument,

the rater needs several hours of training.

It is important to note
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Chat these authors suggested that conventional measures of validity
are less relevant to this instrument because it is based on clinical
judgment.

It appears that each user would have to establish validity

with regard to their particular theoretical orientation and work
setting.
A very elaborate two-part system to assess family functioning
was introduced by Humphrey and Benjamin (1986).

These authors devel

oped a set of rating scales and an observational coding system based
on the Structural Analysis of Social Behavior (SASB) model introduced
by Benjamin (1974).

This is a dynamic model that suggests "that the

three focuses of attention, represented by the three circumplexes
(other, self, and intrapsychic), and two orthogonal dimensions of
affiliation and interdependence, are all that are needed to describe
a full array of systemic, interpersonal, and intrapsychic events"
(p. 979).
The SASB scales (Part 1) are referred to as "Intrex Question
naires."

They provide a self-report measure of the individual's

perceptions of his or her interpersonal transactions and relation
ships.

The assessment focus can be either on the present or the

past.

The second part of the evaluation is obtained via clinical

observation.

The observer/rater codes the interpersonal interactions

within the family with regard to content and process.

In both parts

of the assessment, individuals are rated along two central dimensions
(i.e., affiliation and interdependence) in each of the three circum
plexes.

Affiliation is on the horizontal axis and ranges from

friendly/loving on one end to hostile/attacking on the other.

Inter
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dependence is on the vertical axis and ranges from differentiated to
undifferentiated.

This model provides a combined total of 108 poten

tial descriptors in the three circumplexes.
Humphery and Benjamin (1986) claimed that "the rating scales are
reliable, internally coherent, and able to differentiate among clini
cal and normal groups in predictable directions" (p. 982).

A sig

nificant drawback to this technique is the amount of time required to
master the concepts and coding system.

The authors reported that

between 12 and 15 hours of training is required for expert clinicians
and 60 to 100 hours of intensive training for inexperienced clini-

The McMaster model of family functioning describes families from
a systems approach.

Epstein, Bishop, and Levin (1978) suggested that

families are "open systems" consisting of systems within systems
(e.g.,

individual,

marital dyad) relating to other systems (e.g.,

extended family, schools, industry, religious).

Individual behavior

is governed by implicit and explicit rules and the behavior of other
family members.
This theory incorporates the following six dimensions as rele
vant to family functioning (Epstein et al., 1978):
1.

Problem solving— the ability to resolve disruptive issues

such that effective family functioning is maintained.
2.

Communication— how the family manages verbal messages.

munication is divided into instrumental and affective areas.

Com

Within

these domains it is possible for messages to be on a continuum be
tween clear versus masked and direct versus indirect.
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3.

Roles— the traditional patterns of interpersonal behavior

through which family functions are fulfilled.
4.

Affective responsiveness— the ability to respond to a wide

range of stimuli appropriately.
5.

Affective involvement— the degree to which family members

value and demonstrate interest in the activities of other family
members.
6.

Behavior control— the procedures developed by the family to

manage behavior in three specific cases (i.e., physically dangerous
situations, expression of psychobiological needs and drives, and
situations with regard to socialization).
The instrument based on the principles outlined in the McMaster
model is the Family Assessment Device (FAD).

It was introduced as a

"screening instrument" by Epstein et al. (1983).

It is a 600-item

device that was designed to measure family functioning with regard to
the six principles that are the foundation of the paradigm.
sponses are made on a 4-point Likert-type scale.

Re

The FAD provides

subscales on each of these dimensions and a scale that indicates
overall family functioning.

Research on the overall reliability of

this instrument is lacking.

There are indications that the subscales

are relatively independent and there is a degree of concurrent and
predictive validity for the entire instrument (Corcoran & Fischer,
1987).

Low scores on these scales are indicative of health on this

instrument.
Bray and Williamson (1987) viewed families from an intergenerational perspective that incorporates three generations.

They
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suggested that "relational patterns are learned and passed down
across the generations and that current individual and family behav
ior is a result of these patterns" (p. 31).

There are three key

constructs that are important to this modality.
1.

Differentiation is the ability to be emotionally separate

and responsible for one's own feelings, thoughts, and behavior.

The

ability to discriminate self from other is important in intrapersonal
and interpersonal situations.

Higher levels of differentiation are

associated with health in the family and its members.
2.

Fusion is at the opposite pole of this linear model and

represents the degree to which family members are enmeshed emotion
ally.

When there is a high level of fusion in a family, the locus of

control does not reside in individuals.

Rather, there is a very

"dependent" quality to the dynamics of familial relationships.
Family members tend to resonate closely together, both emotionally
and behaviorally.

High levels of fusion in the family are associated

with symptomatic behavior in one or more family members.
3.

Intimacy is regarded as the ability to be "voluntarily

fused" with another person while maintaining clear interpersonal
boundaries.

Intimacy is based on trust, love, self-disclosure, and

commitment (Bray, Williamson, & Malone, 1984).
It is suggested that when individuals resolve the crisis between
intimacy and differentiation they achieve "personal authority" in the
family system.

These differentiated individuals are able to freely

enjoy intimate relationships with clear interpersonal boundaries,
both inside and outside the family (Bray & Williamson, 1987).

The
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Personal Authority in the Family System Questionnaire (PAFS-Q) was
designed to address the issue of intergenerational processes in the
family.

This questionnaire comes in three versions.

A version for

adults with children, adults without children, and young adults
without children.

It is an instrument with eight separate scales

that are representative of the constructs associated with the transgenerational approach.

Inferences about current family functioning

are inferred based upon the relationship of the scores from the
various scales (Bray et al., 1984).
The last of the family theories, which have led to the develop
ment of an assessment tool, to be considered is Family of Origin
theory.

As stated above, this theory is distinguished from inter

generational or transgenerational theory by virtue of its focus.
That is, the emphasis is on two generations instead of three (Fine &
Hovestadt, 1987).
lar.

However, these theories are otherwise quite simi

Fine and Hovestadt assumed that healthy individuals are able to

be both intimate and autonomous.

This is a linear model that sug

gests that as the individual "moves down" the scale he or she is less
autonomous (i.e.,

less differentiated) and less able to have success

ful intimate relationships.
The Family of Origin Scale (FOB) was introduced to "assist
persons in becoming more conscious of their own perception of the
level of health . . . [in their family of origin] " (Hovestadt et al.,
1985, p. 295).

The authors suggested that this knowledge will aid

the individual and his or her therapist in understanding early
familial influences on current functioning.

The FOS was the focus
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of the present study and is examined in greater detail in the next
chapter.

Summary

The assessment of perceived health in the family has been ap
proached from a variety of theoretical perspectives.

This diversity

of attention lends support to the notion that the identification and
quantification of mental health in the family is valuable to the
theorist and clinician alike.

In general, these models have tried to

define the salient features of family life that contribute most to
psychological health in the individual.

There appears to be some

agreement as to the nature of important constructs even though they
are given a variety of labels (Olson et al.,

1979).

However,

in this

context Beavers et al. (1985) cautioned that one should "never assume
that a familiar word represents a familiar concept" (p. 402).
In the models reviewed above, assessment tools were developed to
test the respective theoretical constructs and ultimately aid in the
assessment of healthy family functioning.

Two of these instruments

seem not to be particularly useful, albeit for different reasons.
The dynamic SASB model of assessment (Humphrey & Benjamin, 1986) is
complicated and requires considerable training and experience to use
effectively.

In their defense, these authors argue that the instru

ment needs to be very complicated in order to preserve the complexity
of family behavior.
There are also indications that FACES-III (Olson et al., 1979)
is not clinically useful in its present form.

Some researchers have
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proposed that the basic tenants of this theory are useful.

However,

the curvilinear conception of family health has not been validated
(Green et al., 1985; Pratt & Hansen, 1987).
The linear model of family health appears to be the dominant
approach to family assessment.
on a continuum.

That is, family mental health is seen

The presence of high levels of certain traits are

indicative of health in the family.

The assessment tools based on

the linear approach are similar in design and function.

In most

cases, high scores on these instruments indicate higher levels of
perceived health in the family.

They do not appear to differ sig

nificantly in theoretical content.

The differences that do exist are

primarily in the descriptions of the constructs that are measured and
the relative emphasis placed on each.

Essentially, the struggle in

the family is over the individual's attempts to achieve differentia
tion (i.e., especially from one's parents) and to acquire the ability
to be intimate simultaneously (Bray & Williamson, 1987).

The issue

at hand is the accurate assessment of the degree to which these
traits are perceived to be present and encouraged in the family of
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Instrument

The FOS is a 40-question self-report survey (see Appendix A).
The scale "provides remote data based on a subject's personal percep
tion of his/her own family of origin" (Hovestadt et al.,
p. 295).

1985,

Each question is paired and presented twice, once stated

positively and once stated negatively.

Responses to the questions

are made on a Likert scale ranging from 1 to 5, with 1 representing
"strongly disagree" and 5 representing "strongly agree."

An item

score

of 5 is the most healthy response; an item score of 1 is the

least

healthy response.The range of possible scores is from 200

(most healthy) to 40 (least healthy).
According to directions, the FOS is to be distributed to the
participants and the directions for completing the survey read aloud.
There

is no time limit for responding.

their

answers directly on the survey.

Originally subjects marked
These data were then trans

ferred to mark sense sheets for electronic scoring.

More recently,

subjects are asked to indicate their answers directly on mark sense
sheets,

thus preserving surveys for future use.
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Data Sources

The present study was conducted in two phases.

The data for

Phase 1 were derived from the original sample on which the FOS was
standardized.^

According to the original authors, these data were

collected by administering the Family of Origin Scale to under
graduate students at East Texas State University (I) = 442) enrolled
in freshman classes.
freshmen (75%).

The subjects were unmarried and primarily

Their ages ranged between 18 and 26 years old.

group was mixed racially, but predominantly white.
panics were the next two largest groups.
teered for the project.

The

Blacks and His-

All participants volun

Unfortunately, no other descriptive demo

graphic data are available.
The subjects for Phase 2 were volunteers from the population of
male inmates that were participating in ongoing group therapy within
the institution (N = 158).^

These therapy groups were organized for

inmates who had committed "sex related" or "impulse control" of
fenses.

Group membership was established by this criteria.

of these participants ranged from 23 to 66 years.

The ages

Of this group 58%

were white, 36% were black, and the remaining 6% was divided between
Hispanic and native Americans.
this group ranged

The educational level attained by

-om the seventh grade to completion of four years

^Sincere thanks to Alan Hovestadt and William Anderson for making
these data available for this study.
^Sincere thanks to the Michigan Department of Corrections and spe
cifically to Kevin Petschow, Robert Walsh, and the psychology staff
at the State Prison of Southwest Michigan for their efforts in this
project.
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of college.

The FOS was administered to the subjects during a regu

lar group therapy session by the licensed psychologist leading the
group.

Each subject was informed in writing that participation in

this study was voluntary and their responses would be anonymous.

Statistical Questions

The following three research questions were framed in order to
carry out the purpose of this study:

(a) Does the FOS actually

measure the constructs outlined by its authors, Hovestadt et al.
(1985), when administered to a group of college students?

(b) Does

the FOS actually measure the constructs outlined by its authors,
Hovestadt et al. (1983), when administered to a group of prison in
mates?

(c) Do the individual items on the FOS discriminate signifi

cantly between demographically different groups?

These research

questions may be more specifically stated as follows:
Research Question 1:

There will be no difference between the

factor structure that was originally proposed and that yielded by a
principal components factor analysis of FOS scores from college
students.
Research Question 2:

There will be no difference between the

factor structure that was originally proposed and that yielded by a
principal components factor analysis of FOS scores from prison in-

Research Question 3: There will be no significant differences
between college students and prison inmates on each of the 40 indi
vidual FOS item scores.
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Procedures and Statistical Analyses

A proposal describing the study was submitted to the Western
Michigan University Human Subjects Institutional Review Board.
mission was granted to proceed with the research.

Per

The research

proposal was then submitted to the Michigan Department of Corrections
for consideration.

After approval was received from this institu

tion, instructional meetings regarding administration of the survey
were held with the psychology staff at the Prison of Southwestern
Michigan in Jackson, Michigan.

Ten staff members agreed to partici

pate in the study.
To implement Phase 1, data from the original sample were trans
ferred to mark sense sheets by paid assistants.

These data and those

from the prison group (already on mark sense sheets) were read elec
tronically (by a National Computer system 7008 scanner) and stored in
a file on a Digital Equipment Corporation (DEC 10) main frame compu
ter through a service provided by Testing Services at Western Michi
gan University.
The statistical calculations for this study were computed on the
DEC 10 using the Statistical Package for the Social Sciences-Expanded
(SPSSX) software.

In the few cases where the subject failed to

answer a question, a response of "3" (neutral) was automatically
assigned.
In order to answer Research Questions 1 and 2, data from both
groups were subjected individually to a principal components factor
analysis procedure in an attempt to empirically delineate the
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constructs measured by the FOS.

An eigenvalue of 1 was set as the

limiting criterion for this procedure.

Kachigan (1982) suggested

that rotation procedures are often used in an effort to obtain the
most interpretable solution (i.e., sharpest distinction between fac
tors) in factor analysis procedures.

Consequently,

a varimax rota

tion of the factor solution was selected as the most representative.
Items with a factor loading of less than .40 were considered not
correlated with a particular factor.
In an attempt to answer Question 3, the discriminative power of
the FOS, the individual item means of the two groups were compared
through an analysis of variance procedure.

The probability values

(£ < .05) for each item were calculated individually.
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In the section that follows, the factor structures yielded by
the two factor studies are presented and compared to the original
structure of the FOS as proposed by Hovestadt et al. (1985) (i.e.,
Research Questions 1 and 2).

This will be followed by a discussion

of the results of the analysis of variance between groups (i.e..
Research Question 3).

Factor Comparisons/College Data

The varimax rotation of the factor solution for the student
population yielded a total of seven interpretable factors/constructs
that accounted for 60.2% of the common factor variance (h^^).

The

percentage of commonality of variance accounted for by each factor is
as follows:

Factor 1, 39.9%; Factor 2, 4.8%; Factor 3, 4.0%; Factor

4, 3.2%; Factor 5, 3.0%; Factor
factor analysis is presented

6 , 2.7%; and Factor 7, 2.6%.

The

in Table 1.

The items contained in four of these factors corresponded
closely to those found in the constructs projected by Hovestadt et
al. (1985) (see Appendix B).

Specifically, Factors 4, 5, 6, and 7

describe constructs proposed

in the original study. Factor 4 relates

to the dimension labeled Acceptance of Separation and Loss.

This

construct addresses the degree of openness with which separation and

35
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Table 1
Factor Loadings

Item

Loading

Question

Factor 1, Perceived Family Health (39.9% of h^)

6^

.68

My parents encouraged family members to listen to
one another.

3®

.64

In my family we encouraged one another to develop
new friendships.

15®

.64

My parents encouraged me to express my views openly.

34®

.59

I found it easy in my family to express what I
thought and how I felt.

27®

.52

In my family, I felt that I could talk things out
and settle conflicts.

1®

.51

In my family it was normal to show both positive and
negative feelings.

12®

.51

In my family, I expressed just about any feeling I

35®

.49

My family members usually were sensitive to one
another's feelings.

14®

.48

My family was receptive to the different ways vari
ous family members viewed life.

19®

.48

In my family, I felt free to express my own opin-

40®

.47

I remember my family as being warm and supportive.

11®

.46

My parents openly admitted when they were wrong.

21®

.46

Sometimes in my family, I did not have to say any
thing, but I felt understood.

24

.40

I found it easy to understand what other family
members said and how they felt.
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Table 1— Continued

Item

Loading

Question

Factor 2, Mood and Tone (4.8% of h.^)

2b

.63

The atmosphere in my family usually was unpleasant.

22b

.61

The atmosphere in my family was cold and negative.

29

-. 61

Mealtimes in my home usually were friendly and
pleasant.

31

-.60

We were usually able to work out conflicts in my

13b

.59

Resolving conflicts in my family was a very stress
ful experience.

40

-.55

I remember my family as being warm and supportive.

21

-.51

Sometimes in my family, I did not have to say any
thing, but I felt understood.

7b

.50

Conflicts in my family never got resolved.

17

.50

My attitudes and my feelings frequently were ignored
or criticized in my family.

27

-.44

30

.44

In my family, no one cared about the feelings of
other family members.

5

.42

People in my family often made excuses for their
mistakes.

23b

.42

The members of my family were not very receptive to
one another's views.

In my family, I felt that I could talk things out
and settle conflicts.

Factor 3, Respect for Others (4.0% of

4

.71

Differences of opinion in my family were dis-
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Table 1— Continued

Item

Loading

Question

Factor 3— Continued

37c

.66

My parents discouraged us from expressing views
different from theirs.

32=

.56

In my family, certain feelings were not allowed to
be expressed.

28<^

.52

I found it difficult to express my o:vn opinions in
my family.

19

17=

12

-.51

.45

-.41

In my family, I felt free to express my own opin-

My attitudes and my feelings frequently were
ignored or criticized in my family.
In my family, I expressed just about any feeling I

Factor 4, Acceptance of Separation and Loss (3.2% of _h^)

20=

-.82

We never talked about our grief when a relative or
family friend died.

10

.81

We talked about our sadness when a relative or
family friend died.

36=

.72

When someone important to us moved away, our family
discussed our feelings of loss.

25=

-.71

If a family friend moved away, we never discussed
our feelings of sadness.

Factor 5, Clarity of Expression (3.0% of li^)

16

.70

I often had to guess at what other family members
thought or how they felt.
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Table 1— Continued

Item

Loading

Question

Factor 5— Continued

9

.61

I found it difficult to understand what other family
members said and how they felt.

24

-.59

I found it easy to understand what other family mem
bers said and how they felt.

Factor 6 , Trust (2.7% of h^)

33^

8
26^

.76

-.63
.51

My family believed that people usually took advan
tage of you.
My family taught me that people were basically good.
In my family, I learned to be suspicious of others.

Factor 7, Responsibility (2.6% of _h^)

38

-.64

In my family, people took responsibility for what
they did.

18

.63

My family members rarely expressed responsibility
for their actions.

5

.53

People in my family often made excuses for their
mistakes.

11

-.43

My parents openly admitted it when they were wrong.

^Items included on Factor 1-Prison Data. ^Items included on Factor
3-Prison Data.
Iterns included on Factor 2-Prison Data.
Items
included on Factor 4-Prison Data.
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loss are dealt with in the family.

Factor 5 corresponds to the

construct of Clarity of Expression.

This factor addresses the extent

to which messages are expressed clearly in the family.

Factor 6 is

related to the construct of Trust, which suggests that the family
sees human nature as basically good.
Responsibility.

Factor 7 is the construct of

This construct addresses the degree to which the

individual perceives that family members claim responsibility for
cheir own actions.
As shown in Appendix B, each of the original constructs was
composed of four items.

Factor 4 contains all four items (factor

loadings > .71) which were projected in the original study.

Factor 5

contains three items (factor loadings > .59) which were included in
the original study.

Factor 6 also contains three items (factor

loadings > .51) of the original four.

Factor 7 contains all four

items from the original study (factor loadings > .43).
The remaining three factors are not as easily interpreted with
respect to the original constructs.

That is, each of these remaining

factors are composed of items from two or more of the proposed con
structs.

Factor 3 contains seven items (factor loadings > .41) and

most closely resembles the original construct of Respect for Others.
This factor addresses the degree to which individuals in the family
are allowed to speak for themselves.

Factor 2 contains 13 items

(factor loadings > .42) and is primarily a blend of the constructs
labeled Mood and Tone, Conflict Resolution, and Empathy.

These

respective factors assess the degree to which a warm and positive
atmosphere is present in the family, the amount of stress present
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during problem solving, and the perceived level of interpersonal
sensitivity.

Factor 1 contains 14 items (factor loadings > .40) and

accounted for the highest percentage of h^.
geneous factor in the scale.

It is the most hetero

Of the 10 original constructs. Factor 1

includes items contained in 9.

The one exception was the construct

labeled Acceptance of Separation and Loss (i.e., the perceived level
of openness regarding separation and loss issues).
These data suggest that distinct similarities exist between the
constructs presented in the original proposal and those found in this
factor solution.

There are also similarities with regard to the

number of factors/constructs (10 in the original and 7 in this group)
that are measured.

However, due to the degree of variance accounted

for by Factor 1 (39.9%) and its relative heterogeneity of item con
tent, Research Question 1 cannot be answered affirmatively.

Factor Comparisons/Prison Data

The varimax rotation of the factor solution for the prison data
yielded a total of eight factors/constructs which accounted for 63.7%
of h^^.

The percentage of commonality of variance accounted for by

each factor is as follows:

Factor 1, 34.6%; Factor 2, 8.1%; Factor

3, 5.0%; Factor 4, 3.9%; Factor 5, 3.4%; Factor 6, 3.1%; Factor 7,
2.8%; and Factor 8 , 2.7%.

The factor analysis is presented in Table

2.
In this analysis. Factor 1 contains 18 items and accounted for
the highest percentage of h^^ for this group.

This is a completely

heterogeneous factor with respect to the original scales.

Included
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Table 2
Factor Loadings/Prison Group

Item

Loading

Question

Factor 1 (34.6% of h^)

34^

.73

I found it easy in my family to express what I
thought and how I felt.

19®

.70

In my family, I felt free to express my own opin-

11®

.67

My parents openly admitted it when they were wrong.

15^

.67

My parents encouraged me to express my views openly.

27®

.65

In my family, I felt that I could talk things out
and settle conflicts.

40®

.65

I remember my family as being warm and supportive.

31

.63

We were usually able to work out conflicts in my
family.

35®

.63

My family members usually were sensitive to one
another's feelings.

38

.63

In my family, people took responsibility for what
they did.

14®

.62

My family was receptive to the different ways vari
ous family members viewed life.

12®

.59

In my family, I expressed just about any feeling I

36

.57

When someone important to us moved away, our family
discussed our feelings of loss.

.54

In my family, it was normal to show both positive
and negative feelings.

.54

We talked about our sadness when a relative or
family friend died.

1®

10
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Table 2— Continued

Item

Loading

Question

Factor 1— Continued

.50

Mealtimes in my home usually were friendly and
pleasant.

3^

.46

In my family, we encouraged one another to develop
new friendships.

2ia

.42

Sometimes in my family, I did not have to say any
thing, but I felt understood.

6^

.40

My parents encouraged family members to listen to
one another.

29

Factor 2 (8.1% of li^)

20

.73

We never talked about our grief when a relative or
family friend died.

25

.63

If a family friend moved away, we never discussed
our feelings of sadness.

28^

.57

I found it difficult to express my own opinions in
my family.

16

.56

I often had to guess at what other family members
thought or how they felt.

17'^

.56

My attitudes and my feelings frequently were
ignored or criticized in my family.

32b

.51

In my family, certain feelings were not allowed to
be expressed.

36

37b

-.49

.45

When someone important to us moved away, our family
discussed our feelings of loss.
My parents discouraged us from expressing views
different from theirs.
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Table 2— Continued

Item

Loading

Question

Factor 3 (5.0% of

2=

.67

The atmosphere in my family usually was unpleasant.

7C

.62

Conflicts in my family never got resolved.

16

.58

I often had to guess at what other family members
thought or how they felt.

4

.57

Differences of opinion in my family were dis
couraged.

23^

.55

The members of my family were not very receptive to
one another's views.

39

.52

My family had an unwritten rule:
feelings.

37

.51

My parents discouraged us from expressing views dif
ferent from theirs.

I3C

.49

Resolving conflicts in my family was a very stress
ful experience.

22^=

.46

The atmosphere in my family was cold and negative.

Don't express your

Factor 4 (3.9% of _h^)

33*^

.70

My family believed that people usually took advan
tage of you.

30

.64

In my family, no one cared about the feelings of
other family members.

22

.57

The atmosphere in my family was cold and negative.

26<^

.52

In my family, I learned to be suspicious of others.

18

.48

My family members rarely expressed responsibility
for their actions.
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Table 2— Continued
Item

Loading

Question

Factor 5 (3.4% of h^)

8

.76

My family taught me that people were basically good.

6=

.61

My parents encouraged family members to listen to
one another.

3^

.46

In my family, we encouraged one another to develop
new friendships.

.46

We talked about our sadness when a relative or
family friend died.

10

Factor 6 (3.1% of h^)

24^

.77

I found it easy to understand what other family mem
bers said and how they felt.

21^

.44

Sometimes in my family, I did not have to say any
thing, but I felt understood.

Factor 7 (2.8% of

9

.72

I found it difficult to understand what other family
members said and how they felt.

18

.44

My family members rarely expressed responsibility
for their actions.

Factor 8 (2.7% of

5

.74

26

.60

People in my family often made excuses for their
mistakes.
In my family I learned to be suspicious of others.

^Items included on Factor 1-College Data.
Items included on Factor
3-College Data. ^Items included on Factor 2-College Data.
Items
included on Factor 6-College Data.
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in this factor are items from all 10 of the original constructs.
Factor 2 is composed of 8 items (factor loadings > .45).

Of these,

it incorporates 3 of the 4 items in the Acceptance of Separation and
Loss construct.

However, the remaining 5 items in this factor are

from separate constructs.
.46).

Factor 3 has 9 items (factor loadings >

It shares 2 items with Openness to Others and 2 items with

Mood and Tone.

Factor 4 has 3 items (factor loadings > .48) and

shares 2 items with the construct of Trust as does Factor 5 which has
4 items (factor loadings > .46).

Factors 6, 7, and 8 were each

composed of only 2 items; in each case these items were associated
with separate constructs.
The results of this factor study support the original formula
tion, i.e., a number of individual constructs appear to be measured
by the FOS (10 in the original and 8 in this group).

However,

the

factor structure yielded from these data is not congruent with that
projected by the authors of the instrument.

Factor 1 in this group

was also heterogeneous with respect to item content and accounted for
a considerable amount of variance (34.6%).

Therefore, Research Ques

tion 2 cannot be supported.

Results of the Analysis of Variance

As stated above, an analysis of variance (ANOVA) procedure was
used to compare statistically the individual item means for the
college and prison groups.

The mean ratings and standard deviations

for each of the 40 items are presented in Table 3.
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Table 3
Item Mean Ratings for College and Prison Groups

College group

Prison group

Mean

12.

Mean

SD

1.32

1

4.05

1.01

3.65

2

1.84

1.03

2.57

1.39

3

3.72

1.07

3.30

1.20

4

2.22

1.17

2.84

1.24

5

2.92

1.15

3.13

1.24

6

3.80

1.07

3.39

1.29

7

2.15

1.10

2.72

1.30

8

3.76

1.03

3.40

1.26

9

2.24

1.12

2.70

1.27

10

3.46

1.23

3.37

1.43

11

3.14

1.21

2.93

1.35

12

3.16

1.27

2.91

1.34

13

3.07

1.21

3.16

1.29

14

3.32

1.05

3.10

1.08

15

3.64

1.12

3.11

1.35

16

2.67

1.09

2.94

1.30

17

2.34

1.22

3.01

1.39

18

2.15

0.98

2.72

1.25

19

3.86

1.13

3.27

1.40

20

2.29

1.10

2.54

1.33
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Table 3— Continued

Prison group

SD

Mean

21

3.51

1.07

3.05

1.30

22

1.64

0.97

2.44

1.41

23

2.21

1.06

2.91

1.23

24

3.61

0.93

3.36

1.16

25

2.35

1.04

2.93

1.24

26

2.15

1.19

2.96

1.31

27

3.54

1.15

3.11

1.34

28

2.37

1.19

2.89

1.35

29

3.95

1.07

3.63

1.31

30

1.63

0.84

2.32

1.30

31

3.75

1.02

3.37

1.22

32

2.30

1.16

2.77

1.34

33

2.29

1.13

2.73

1.24

34

3.54

1.10

3.07

1.31

35

3.74

0.99

3.30

1.27

36

3.38

1.00

3.10

1.23

37

2.17

1.10

2.77

1.25

38

3.79

0.94

3.44

1.23

39

1.77

0.98

2.31

1.32

40

4.14

1.01

3.53

1.37
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As can be seen,

there were 40 separate hypotheses to be tested.

The results for the ANOVA procedure on these data are presented in
Table 4.

Shown is the Fisher's 2 ratio for each of the 40 FOS items.

This ratio is considered to be an acceptable measure of the differ
ences of the variance between two groups and a check for homogeneity.
Also presented in Table 4 is the "between groups" 2 ratio for each of
these items.

This ratio is considered to measure significant differ

ences between means when used with two groups.

A probability value

(2 < .05) for each separate test was calculated individually and is
also presented here.
An examination of the Fisher's 2~ratio data reveals that there
were significant differences in the variance between groups on 35 of
the 40 test items.

The other 2 “ ratio data suggest that there were

also significant differences in the between group means on 36 of the
40 items.

Only one question (#13) failed to yield a significant

difference between groups on both tests.

Consequently, Research

Question 3 must be rejected, thus supporting the discriminative power
of the FOS.
It will be noted that the two factor analyses yielded a dominant
factor in both solutions (Factor 1) that was similar with regard to
h^ and item content (i.e., 13 items in common).

Consequently,

the

mean item ratings were calculated for items common to this factor.
Then, an ad hoc ANOVA was performed to test for significant differ
ence between these mean item ratings on the common factor.

The

results of this test are presented in Table 5.
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Results of the Between Groups ANOVA by Item

Item

Fishers JF

1

£

F ratio

£

.000

14.72

.000

47.85

2

1.83

.000

3

1.25

.040

16.73

4

1.12

.187*

31.77

.000

5

1.59

.000

6

1.45

.000

27.28

.000

.065*

7

1.40

.004

27.28

.000

8

1.52

.000

12.05

.001

9

1.30

10

1.35

.009

18.13
0.60

.438*

11

1.26

.035

3.52

.061*

12

1,12

.187*

4.09

.044

13

1.16

.123*

0.65

.421*

14

1.07

.295*

4.86

.028

15

1.47

.000

22.24

.000

16

1.42

.003

5.99

.015

17

1.33

.013

32.28

.000

18

1.66

.000

32.51

.000

19

1.57

25.61

.000

1.51

.000

.024

1.50

.000

.000
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Table 4— Continued

Item

23

Fishers £

£

2 ratio

£

2.17

.000

57.64

.000

1.40

.004

44.83

.000

24

1.57

.000

6.61

.010

25

1.48

.000

31.39

.000

26

1.26

.035

48.42

.000

1.37

.007

13.94

.000

1.31

.017

20.57

.000

1.57

.000

8.13

.005

2.48

.000

55.50

.000

31

1.47

.000

12.51

.000

32

1.35

.009

16.80

.000

33

1.22

.060*

16.19

.000

34

1.44

.000

19.09

.000

35

1.66

.000

18.41

.000

36

1.55

.000

7.17

.008

37

1.31

.028

38

1.76

.000

12.17

.001

39

1.88

.000

27.12

.000

40

1.88

.000

33.94

.000

.000

*Denotes values > .05.
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Two-Way Analysis of Variance on Item Mean Ratings
Between College and Prison Groups on Factor 1

College group

Mean

SD

47.22

10.43

Prison group

^

0.50

Mean

^

41.50

11.91

SE

F value

Prob.

1.00

1.30

.047

These data show that the mean item ratings on Factor 1 were sig
nificantly different (£ < .05) between these two groups.

This sug

gests that this factor (Factor 1) discriminates between selected
groups.

Summary

The factor analysis procedures used in this study resulted in
the identification of 7 interpretable factors in the FOS as compared
to the 10 suggested by Hovestadt et al. (1985).

These data suggest

that the constructs represented on the FOS account for about 60% of
the

in the two groups studied.

Factor 1 was the dominant factor

in the analyses performed on both groups.

In each analysis this

factor contained at least 14 items, was heterogeneous with respect to
item content, and represented over half of _h^.
Factor 1 were shared by the two analyses.

Thirteen items on

Four other factors corre

lated closely with those proposed by the authors of the FOS.
The results of the analysis of variance procedures suggest that
the means and variances are significantly different between the
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college and prison groups.

Thus, it may be concluded that the FOS

did discriminate significantly between two divergent groups of
people.

Inspection of the data would suggest that the participants

in the college group endorsed a wider range of descriptive labels for
their families than did those in the prison group.

As would be

expected, the prisoners were reluctant to mark extreme scores on the
FOS rating scales.
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DISCUSSION

The FOS is an instrument designed to assess the level of per
ceived health in the family of origin.

The present study was de

signed to contribute to the process of evaluating the validity of
this instrument.

The ability of the FOS to discriminate among popu

lations and construct validity of the instrument was specifically
addressed.

Responses on the FOS were collected from 442 college

students and 158 prison inmates and subjected to a two-part statisti
cal analysis.
The results of this study indicate clearly that the FOS does
indeed discriminate between demographically different populations
with respect to perceived levels of health in the family of origin.
The two groups studied were significantly different along two mea
sures of variance (Fisher's 2 and between groups £ ratio) on at least
35 of 40 individual items.

These findings lend further support to

the criterion related validity of the FOS and suggest that it may be
used to accurately assess differences between populations with diver
gent backgrounds and perceptions of family life.
The construct validity of the FOS was also addressed through a
principal components factor analysis imposed on each of the two
sample populations.

That is, this study examined the degree to which

the emergent factors from these two analyses agreed with those

54
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originally proposed by the authors of the instrument.

The results of

the factor analysis on these data partially supported the original
formulation of the structure of the FOS,
The factor analysis on the college data yielded seven interpret
able factors.

Four of these factors (4, 5, 6, and 7) were congruent

with the original formulation.

These factors are described respec

tively as Acceptance of Separation and Loss, Clarity of Expression,
Trust, and Responsibility (see Appendix B/original constructs).

Fac

tor 3 shares three items with the original construct of Respect for
Others.

These items describe freedom of expression and openness.

The remaining items included in this factor can be interpreted as
emphasizing interpersonal respect; Factor 3 is designated Freedom of
Expression.
The principal items included in Factor 2 focus on the mood and
tone of the family of origin.

That is, this factor represents the

degree to which the individual perceives that the interpersonal
atmosphere in his or her family of origin was warm and accepting visà-vis cold and rejecting.

In general the salient items in Factor 2

replicate the original Mood and Tone subscale construct of FOS.
The items contained in Factor 1 appear to be an overall measure
of perceived health in the family of origin; therefore, this factor
is designated Perceived Family Health.

This scale addresses the

degree to which the family member perceives that his or her "indi
viduation" was encouraged in the family of origin.

By inference,

these data suggest that the presence of an environment in the family
of origin that supports individual development is the hallmark of
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perceived psychological health.
The analysis of the data from the prison group yielded eight
factors.
tion.

These factors were not similar to the original FOS formula

Further, a comparison of the factor structures of the two

analyses in this study reveals relatively few similarities.

(In

Factor 2/college, there are four items common to Factor 3/prison;
Factor 3/college shares four items with Factor 2/prison; and Factor
4/college also has three items in common with Factor 2/prison).
Factor analysis procedures require considerable data to yield reli
able analyses, and the number used in the prison group (ii = 158)
would be considered the minimum required for interpretation.

Conse

quently, results for this group should be interpreted tentatively and
descriptive labels for these constructs are not offered.
It is quite possible the difference in factor solutions is a
consequence of the relatively small number of subjects in the prison
group as compared to the college group.

However, in both analyses a

common factor (Factor 1) emerged that is heterogeneous with respect
to FOS item content and appears to account for a large percentage of
the common factor variance.

This would suggest that the FOS is

dominated by a single prominent factor that measures perceived family
health in its broadest sense.

That is, while the data suggest that

at least seven specific constructs are measured, the majority of the
variance is accounted for by a single factor in both data sets.
Decreasing amounts of variance are accounted for by succeeding fac
tors.

Carmines and Zeller (1979) suggested that an instrument is

unidimensional when the following conditions are met:
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(1) the first extracted component explains a relatively
large proportion of the variance in the items (say > 40%);
(2) subsequent components explain fairly equal proportions
of the remaining variance except for a gradual decrease;
(3) all or most of the items have substantial loadings on
the first c omponent (say > .3); and (4) all or most of the
items have higher loadings on the first component than on
subsequent components,
(p. 60)
Based on these criteria, a review of the findings in the present
study indicate that each of these conditions were met.
suggest that the FOS is a unidimensional scale.

This would

In this case, it is

a scale that measures the overall level of perceived health in the
family of origin.
This is not to suggest that the individual constructs measured
by the FOS are invalid or should not be considered.

On the contrary,

the data suggest that there are separate and identifiable constructs
which are measured by the FOS that are useful to the researcher and
clinician alike.

However, the user is reminded that these scales

appear to address a relatively small percentage of the variance
measured by the instrument.
It is also possible that the differences obtained in the present
study are a function of the factor analysis procedure.

In this

regard. Carmines and Zeller (1979) cautioned:
The use of factor analysis in assessing validity is ... a
two-edged sword. While it can be useful for this purpose,
factor analysis does not always lead to unambiguous infer
ences concerning the underlying "theoretical" dimension
ality of a set of items. Instead, naive and simplistic
interpretations of factor structures can be misleading in
terms of determining the substantive nature of empirical
measures, (p. 69)
Bloom (1985) supported this statement and further suggested that
"although defects in scale development should not be perpetuated.
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individual scales should not be unnecessarily dismantled" (p. 226).
More research along similar lines is needed to ascertain the nature
and usefulness of each of these constructs.
Since the factor structure of the FOS is clearly not invariant
there is justification for an alternate method of identifying the
constructs which are measured.

Kachigan (1982) suggested that the

naming of individual scales is quite important because poorly named
scales can be misleading and consequently jeopardize the results of
future studies.

Therefore, it is proposed that the names given to

the various constructs be interpreted tentatively by researchers.
From a clinical perspective, it is suggested that the 13 items
common to both analyses and contained in Factor 1 be considered a
"short form" of the FOS.

This would provide the clinician with a

quick and valid indication of the overall level of perceived health
in an individual's family of origin.

The remaining scales are also

clinically useful in that specific areas of concern can be targeted
for exploration.
With respect to future research based on the FOS and the present
findings. Carmines and Zeller (1979) suggested that the researcher
has two options:

(a) Scales can be established directly from the

rotated factor structure, or (b) subsets of items defining each of
the rotated components can be refactored by means of a principal
component factor analysis procedure.

Each of these approaches has

merit and should be explored in an attempt to clearly establish what
is measured by the FOS.

It would also be useful to test the relia

bility of the proposed "short form" of the FOS.

And finally,

there
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is a clear need for replication of this study on large samples of
populations other than college students.
In conclusion, Kinston et al. (1987) suggested that "an instru
ment only achieves substantial validation over a long period of time
after extensive use by many researchers in a variety of contexts with
different sorts of families" (p. 65).

This study lends further

support to the FOS as a clinically useful instrument and research
tool in family mental health.

However, the admonition mentioned

above by Kinston et al. (1987) is certainly applicable to the FOS.
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Appendix A

Family of Origin Scale'

^Permission for reprinting the Family of Origin Scale granted I
A. J. Hovestadt.
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Family of Origin Scale

Directions:

The family of origin is the family with which you

spent most or all of your childhood years.

This scale is designed to

help you recall how your family of origin functioned.
Each family is unique and has its own ways of doing things.
Thus, there are no right or wrong choices in this scale.

What is

important is that you respond as honestly as you can.
In reading the following statements, apply them to your family
of origin, as you remember it.

Using the following key, blacken the

appropriate number on your answer sheet.

Please respond to each

statement.

Key:
5 = (SA) = STRONGLY AGREE that it describes my family of origin.
4 =

(A) = AGREE that it

3 =

(N) = NEUTRAL.

2 =

(D) = DISAGREE

1 =

(SD)

=

that

describes my family of origin.

it describes my family of origin.
STRONGLY

DISAGREE that it describes my familyof origin.
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(5 = SA, 4 = A, 3 = N, 2 = D, 1 = SD)

1.

In my family, it was normal to show both positive and negative
feelings.

2.

The atmosphere in my family usually was unpleasant.

3.

In my family, we encouraged one another to develop new friend-

4.

Differences of opinion in my family were discouraged.

5.

People in my family often made excuses for their mistakes.

6 . My parents encouraged family members to listen to one another.
7.

Conflicts in my family never got resolved.

8 . My family taught me that people were basically good.
9.

I found it difficult to understand what other family members
said and how they felt.

10.

We talked about our sadness when a relative or family friend
died.

11.

My parents openly admitted it when they were wrong.

12.

In my family, I

13.

Resolving conflicts in my family was a very stressful experience.

14.

My family was receptive to the different ways various family
members viewed life.

15.

My parents encouraged me to express my views openly.

expressed just about any feeling I had.

16.

I often had to guess at what other family members thought or how
they felt.

17.

My attitudes and my feelings frequently were ignored or criti
cized in my family.

18.

My family members rarely expressed responsibility for their
actions.

19.

In my family, I

felt free to express my own opinions.

20.

We never talked
died.

about our grief when a relative or family

friend
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(5 = SA, 4 = A, 3 = N, 2 = D, 1 = SD)

21.

Sometimes in ray family, I did not have to say anything, but I
felt understood.

22.

The atmosphere in my family was cold and negative.

23.

The members of my family were not very receptive to one
another's views.

24.

I found it easy to understand what other family members said and
how they felt.

25.

If a family friend moved away, we never discussed our feelings
of sadness.

26.

In my family, I learned to be suspicious of others.

27.

In my family,
conflicts.

I felt that I could talk things out and settle

28.

I found it difficult to express my own opinions in my family.

29.

Mealtimes in my home usually were friendly and pleasant.

30.

In my family, no one cared about the feelings of other family
members.

31.

We were usually able to work out conflicts in my family.

32.

In ray family,

33.

My

34.

I found it easy in ray family to express what I thought and how I
felt.

35.

My family members usually were sensitive to one another's feelings.

36.

When someone important to us moved away, our family discussed
our feelings of loss.

37.

My parents discouraged us from expressing views different from

certain feelings were not allowed to be expressed.

family believed that people usually took advantage

38.

In my family, people took responsibility for what they did.

39.

My family had an unwritten rule;

40.

I remember my family as being warm and supportive.

of you.

Don't express your feelings.
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Appendix B

Paradigm for the Family of Origin Scale^

Permission for reprinting the Paradigm for the Family of Origin
Scale granted by A. J. Hovestadt.
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Paradigm for the Family of Origin Scale

Positive
Construct

Meaning in a healthy family

items

Negative
items

Autonomy concept

A.

Clarity of expression

Thoughts and feelings are clear in the family

B.

Responsibility

Family members claim responsibility for their own
actions

11, 38

5, 18

C.

Respect for others

Family members are allowed to speak for themselves

15, 19

4, 28

6, 14

23, 37

10, 36

20, 25

D.

Openness to others

Family members are receptive to one another

E.

Acceptance of separa
tion and loss

Separation and loss are dealt with openly in the

24, 34

9, 16

Intimacy concept

Range of feelings

Family members express a wide range of feelings

1, 12

32, 39

Mood and tone

Warm, positive atmosphere exists in the family

29, 40

2, 22

Conflict resolution

Normal conflicts are resolved without undue stress

27, 31

7, 13

Empathy

Family members are sensitive to one another

21. 35

17, 30

Trust

The family sees human nature as basically good

3.

8

26, 33
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